FILED

2007 NOLEQR PROFITSOARORATION Aug 23, 2007 8:00 am

5 Secretary of State
PE?myCNtaJrryENT # N42635 08-03-2007 90021 023 ****5] 25
SAFE ANIMAL SHELTER OF ORANGE PARK, INC.
Principal Place of Business Mailing Addiess I R
2913 COUNTRY ROAD 220 P. O. BOX 65597 bbu‘ldﬂu
bﬁéDDLEBURG FL 32068 SSANGE PARK FL 32065
OO ARG N R
2. Pnncipat Place of Business - No PO Box 3. Mafing Adaress
Suile, Apt #, elc Sulle. ApL 4. 8iC 2nd MOORE CR2E037 (4/07)
City & State City & Siate 4. FEFNumber 59-3054559 Apptied For
- Nl Applicanle
@ Couniry 2 Couniry 5. Cerhcow of Status Deswed a Eean'ge‘sa;?g;m"m
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registaren Agent
Name
850 ARLINGTON ST SUITE 210 Ses! Address (PO Box tiumoer s ol Accepianie
DOCTORS GARDENS
SARASOTA FL 34239-3555
Cily FL [ Zip Code

8. Fhe anbove named entity subrmils this siaternent tor the purpose of changing iis regusiereg othee or regisierea agent, or both, 1n the St1zie o1 Flonda | am tarmiliar with, and accem
the sbligalions of registered ageni

SIGNATURE
Slgratme, hypect o Qontan narm o (2] e Ana wi INGTE. Regmivred Son ugraixn (Caun e whan »sirsiakig) DATE
"FILE.NOW: FEE IS $61.25 8. Elsction Campaign fnancing $5.00 May Ba Make Check Payable to =
.Dug: By September 5, 2007 ©  ° Trust Fund Contribuiion. Adoed 1o Fees - . Florida Department.of State
] - DL . o o BN
10. OFFICERS AND DIRECTORS it ADDH ONS/CHANGES TO OFFICERS AND DIRECTORAS IN 10
me D Eibe late ms LD yrecBo r [ Coange Atitron
A HATLESTAD, JUNE NN Vs “f Nyan K
STREET ADORISS (3626 SCIOTO CT smoooss | 2 Forest St
crv-sizp  |GREEN COVE SPRINGS FL 32043 avsize | Green Cove SpPring Fl 3204z
UL D ‘KM s Secrefor [ Cange D) Addtion
HAME BARDROFF, LAURA AE Lo Pn& r DJY{
SiReeT snoress (1802 ALDER DR, smeraconss | 2932 Clerpmpnt AY‘L LY
om0 [ORANGE PARK 7L 32075 _ Nevsw | Oranse Park, FI_ 3101
e TD 7 Delete T D Frect [ Chiange [53 Addition
waig CUMMINS, REBECCA A vt ou-?’\, "Cheek.
STaEET A00RESS [7021 PINE BREEZE LN smaoos | 2256 Aalbor loke D
cm-sr-ap [ST. AUGUSTINE FL 32086 CITY-S1- 2P DOranae Fask Fl 32203
e VD i E’\bzle!e fiLE [T thange [T Addelion
HAME IWESLEY, JANET BANE
STREET ADDALSS (7254 ARROW POINT TRAIL S STRELY ADDAESS
or-si-op [JACKSONVILLE FL 32277 CITY-5F-2P
HILE ] O petete e [Jchange  [7] Addibion
MM DYNE, NANCY N
STREET ADDFRESS |1 724 MARY BETH CT ' STREET ADDAESS
orv.sr-ze [MIDDLEBURG FL 32068 LY S-2ip
WILE PD O oelete I {Jchange [ Addition
NAME IWRIGHT, DON HAME
STREET ADDRESS [3408 WILDERNESS CIR SIRELI ADDALSS
ciry-s1-2¢ [MIDDLEBURG FL 32068 CIFY-S1-21P

12, | hereby ceriity thal the intarmation suopied with this fikvg does not guakly for the exempnons contadined in Chapter 118, Florida Statutes. | further certily thai tha nfornation
indicated on this report or supplememal report 1$ tru and accurale ANO thal my signature snaki have he same legal etfect as if made under oath; that | am an officer o direcior
ol the corporation or the receivar or truslee empowered (0 execule s report as requred by Chaptar 617, Florida Stawtes, anc 1hat my name appears in Block 10 or Block 11 #
changed. or on an attachment with an address. wilh alii oiher like empowered.

SIGNATURE: Atecon A loniy  Rehorew A Commine 2020001 60y 21t 7233

BIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Divtes nvivina frone »




